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alumnol in alcohol and tincture of iodine (each 50 per cent.), after previous 
thorough disinfection of the vagina. The result of this treatment in every 
instance was to arrest or diminish the hemorrhage, menstruation afterward 
recurring normally. The results are less marked in cases of fibroids, although 
the bleeding is certainly checked. The injections are usually repeated at 
intervals of two or three days, the patient being kept in bed for at least two 
hours afterward. 

Administration of Ovarian Extract.— JAYLE (Revue de Gynecologic el de 
Chirurgie, 1898, No. 4) concludes a supplementary paper on this subject as 
follows: Ovarian opotherapy is really the practical application of the gen¬ 
eral theory advanced by Brown-SGquard with regard to the internal secre¬ 
tion of the ovary. It has now met with such success in the hands of 
various experimenters as to warrant the belief that the cases in which bene¬ 
ficial results have followed are not mere coincidences. Ovarian extract 
certainly acts directly for the relief of the disturbances attending the 
climacteric, both the natural and the artificial. It is also indicated in amen- 
orrliraa, dysmenorrhea, and anemia of ovarian origin. The writer has also 
noted good results in the treatment of some cases of oophoritis. As a result 
of the careful study of this subject, gynecologists have been led to recognize 
the important relation of the ovarian function to the general health, and 
hence have become more generally conservative in their operations upon 
the adnexa. 

Importance of the Omentum in Abdominal Operations.— Cor nil and 
Carnot (Bull, de VAcnd. de Med.; La Gynecologic, 1898, No. 2) describe a 
series of interesting experiments on dogs, from which they draw certain prac¬ 
tical inferences with regard to the protective action of the omentum. It is 
not necessary to draw it down over a raw surface, since its natural tendency 
is to seek such a surface and to become adherent to it. In the same way it 
attaches itself to an inflamed organ within the pelvis and serves to wall off 
purulent foci from the general cavity. In tubercular peritonitis it becomes 
attached to the abdominal wall and acts as a diaphragm, shutting off a collec¬ 
tion of purulent fluid below from healthy tissue above. 

Pseudomembrane in Vesico-vaginal Fistula.— Lionvinoff (Journ. 
(TObslet. cl de Gyn., 1898, No. 2) has examined bacteriologically the so-called 
diphtheritic membrane which forms around the edges of vesico-vaginal 
fistulce. In every instance he found the bacterium uvcvb of Leube, as well as 
small, rod-shaped organisms with rounded end3, which liquefied gelatin and 
gave a green color in agar. The latter were evidently the bacillus pyocyaneus. 
He infers that these may not only develop in a suppurating wound, but, by 
penetrating more deeply, may give rise to obstinate local infection. 

Necrosis of the Vagina.— Barsoxkoff (&>e. d' Obsl. el de Gyn.; La 
Gynecologic, 1898, No. 3) reports a case of sulphuric-acid poisoning in which, 
eight days after her entrance into the hospital, the patient had a slight 
vaginal hemorrhage. A few days later, without having had any elevation 
of temperature, she passed a large slough representing a complete cast of the 
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vagina. This included the entire thickness of the vaginal wall and some 
of the subjacent connective tissues. No cause could be discovered, the 
patient firmly denying that anything had been introduced into the vagina. 
The writer cites three similar cases of sloughing of the vagina occurring 
during the fourth week of typhoid, when the temperature was declining. In 
these cases, as well as in the one reported, in spite of the extensive loss of 
tissue, no marked contraction of the canal was noted. 


Pathological Anatomy of the Fallopian Tubes.— Linguen ( Journ . 
d' Obsttlriquc el dt Gynicologie, 189S, No. 2) concludes, from examinations of 
a number of diseased tubes, that the tube is not simultaneously infected 
throughout its entire length, but that the infection begins at the abdominal 
end. Each tube may be the seat of a different infection at the same time ; 
thus, a simple catarrhal salpingitis may exist on one side and a pyosalpinx 
on the other, no difference in the secretion being revealed by the microscope. 
While gonorrhoea and puerperal infection are the most frequent cause of 
salpingitis, it is not always easy to find the characteristic micro-organisms, 
probably because the latter often succumb to their own toxins, so that the 
pus becomes sterile. 

Painful Intraperitoneal Adhesions. — No ve-Josser and Goinard 
(Journ. de Mil. ct de Chir., April 25,1898) describe, under this head, slight 
adhesions resulting from localized peritonitis following lesions of the ali¬ 
mentary canal or accompanying affections of the female pelvic organs. They 
may give rise to no symptoms whatever, but usually some neighboring organ 
is more or les3 affected. Pain is most often present, persistent, well local¬ 
ized, and increased on deep pressure, but it is not colicky in character. At 
other times the pain may be dull, with occasional paroxysms, suggesting 
hepatic or renal colic. - The paroxysms may coincide with the periods of 
physiological activity of the abdominal viscera. Constipation is more or 
les3 marked if the intestines are adherent, due not so much to occlusion of 
the gut as to exaggerated peristalsis. 

Certain obscure vesical troubles are doubtless due to adhesions of the 
bladder. 

The diagnosis is exceedingly difficult, often impossible without resort to 
an explorative incision, but the presence of adhesions may be suspected in 
the presence of persistent localized pains following an attack of peritonitis 
or a cceliotomy. It is important to exclude hysteria, especially if operative 
interference is contemplated. 

Operations on Fibroids After the Menopause.— Picque (La Gynicologie, 
April 15,1898) emphasizes the fact that there is an erroneous idea that the 
pathological history of fibroids terminates with the establishment of the cli¬ 
macteric. On the contrary, it may only begin at that time. He cites three 
illustrative cases in which it was necessary to perform hysterectomy in 
women after the menopause, once for intestinal obstruction, and twice for 
acute inflammatory attacks ending in pelvic suppuration. In one of the 
latter the condition was rendered much worse by the use of electricity. 



